
FUR DEALER LICENSE APPLICATION FOR THE YEAR OF 2016 

 

Application requested:              Resident (LICENSE FEE $52.00)           Nonresident (LICENSE FEE $277.00) 

 
 

 
 LAST NAME                                                                                                                                                                                                                                          FIRST NAME and Middle Initial                                                                        DATE OF BIRTH 

 

 

 HOME MAILING ADDRESS                                                          CITY                           STATE              ZIP CODE          PHONE NUMBER 

 

 

 SPORTSPERSON I.D.                               Weight                  Height (Ft - Inches)                   Eye Color              Hair Color             Sex 

 

 

NAME OF BUSINESS                                             BUSINESS MAILING ADDRESS                        CITY                             STATE               ZIP CODE 

 

 

BUSINESS PHONE NUMBER                              BUSINESS PHYSICAL LOCATION                    CITY                            STATE               ZIP CODE 

 

XXX – XX – 
SOCIAL SECURITY NUMBER (Last 4 digits Required) 

 

Resident applicant must complete the following: 

 

PROOF OF RESIDENCY: 
YRS WY RES. or Days Active Military in WY                                                                     WY Driver’s License Number or WY ID Card Number 

 

      OR 

 

 
 

Under penalty of prosecution, I swear or affirm that the information given by me on this application is true and correct.  I swear, under penalty of prosecution, that I am a Wyoming Resident as  

defined in W.S. 23-1-102(a)(ix)(xv) and 23-1-107 and have been domiciled in Wyoming for not less than one (1) year and have not claimed residency elsewhere for any purpose during the one (1) year immediately 

preceding the date of application for this license(s). 

 

OTE:   I understand that I must keep a record of all furs purchased, collected, sold or shipped; the name and address of the person from whom collected or 

purchased; the name and address of the consignee or purchaser; the date of the transaction and the serial numbers of all tags attached to said hides 

and abide by other rules and regulations applicable to Fur Dealers. 
 

Resident Fur Dealers shall submit one copy of the records maintained to the Game Warden in the area where the principal office of the Fur 

Dealer is located. 
 

Nonresident Fur Dealers shall submit a copy of their records to the Wyoming Game and Fish Department, Wildlife Division, 5400 Bishop 

Boulevard, Cheyenne, Wyoming, 82006-0001. 

 
Said copies of records shall be submitted by January 15 following the calendar year for which a license has been issued.  

 

I hereby swear that I am a resident of the State of __________________________ 

 

OR 

Applicant Signature and Date                                                                                      Parent or Legal Guardian’s Signature and Date  
                                                                                                                                  (If Applicant is under the age of 18) 

 
RESIDENT FURDEALER:  Submit your application form and fees to your local game warden for approval.   

Department approval block is located on back of form. 

 

NONRESIDENT FURDEALER:  Submit your application form and fees to the Game and Fish Headquarters at the address indicated below. 

Department approval block is located on back of form. 

 
NOTE:  Please mail this approved application form and proper fee to the following:  

 

 WYOMING GAME AND FISH DEPARTMENT 

 LICENSE ACCOUNTING 

 5400 BISHOP BOULEVARD 

 CHEYENNE, WY  82006-0001  
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ONE of the 
following must 

be provided: 

Complete the PROOF OF 
RESIDENCY form 
ON REVERSE SIDE 



 

TO BE COMPLETED BY DEPARTMENT 

 

REVIEWED AND APPROVED BY: 

 

________________________________ ___________________________________ 
GAME WARDEN COMMERCIAL OPERATIONS COORDINATOR  

SIGNATURE & DATE SIGNATURE & DATE 

 

_______________________________________ ___________________________________________ 

Game Warden Commercial Operations Coordinator 

Printed Name Printed Name 

 

 

COMMENTS: 

 

 

 

 

 

 
 

PROOF OF WYOMING RESIDENCY 

If you do not have a current Wyoming driver’s license or a current Wyoming Identification card, the following information must be provided  

 

(Please Print).  FAILURE TO PROVIDE THIS INFORMATION SHALL RESULT IN THE DENIAL OF A LICENSE BEING ISSUED. 

 

PLEASE PROVIDE A VERIFIABLE ANSWER TO ONE OF THE FOLLOWING (Please Print): 

1. I, or the person for whom I am applying (Resident applicant under the age of 18), have resided at the following address(es) for the past one (1) 

year immediately preceding the date of this application: 

 _______________________________________________/_______________________________________________________ 

                                                                                                                 Street Address                                                                                                                                                                                                                                            Mailing Address 

2. Current or last Wyoming School attended: ________________________ Location: ___________________________________ 

3. I was a resident of Wyoming at the time I entered the military and have continued serving in active military duty; AND I have no claim 

of residency in any other state for any purpose.    

  ______ YES, I meet the above criteria per W.S. § 23-1-107 

4. I was stationed in Wyoming for ninety (90) days or more, but was NOT a Wyoming resident when I entered the military; AND am 

currently an active member of the military; AND I have made no claim of residency in any other state territory or country for any 

purpose; AND I have maintained my voter registration in Wyoming.      

  ______ YES, I meet the above criteria per W.S. § 23-1-107  

5. If Active Duty Military, I hereby certify under penalty of perjury that the United States ________________________ (Branch) has permanently 

stationed me at ________________________ (Station) Wyoming as of __________ (Date) and I am prepared to produce a copy of the Official 

Orders upon request. 

 

6. If a minor dependent, name of parent or legal guardian who is a Wyoming Resident: ____________________________________ 
 

I further understand that the Wyoming Game and Fish Department will check the information provided to verify applicant’s residency in the state of Wyoming. 
 

 _____________________________________________ OR _____________________________________________ 

                     Resident Applicant’s Signature                        Parent/Guardian Signature  
                              (Resident Applicant Under age of 18) 


